2007 FOR PROFIT CORPORATION :
ANNUAL REPORT FILED

Mar 19, 2007 8:00 am
DOCUMENT # P06000087879 ’
1~ Enity Nare Secretary of State
NANCY MEDINA D.M.D., M.S., P.A. 03102007 90055 045 ***150.00
Principal Place of Business Mailing Addrass ‘
2775 NE 187TH STREET APT. 308 2775 NE 187TH STREET APT. 308
AVENTURA, FL 33180 AVENTURA, FL 337180
R T B[S AR A T
Suite, Apl. #, etc. Sune, Apt. #, etc. 02262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
J0—- 335430 Not Appiicable
Zip Cauntry - Zip Country 5. Certificate of Stalus Desired d I§ese. ggﬁ?:;ﬁc-’nal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATE CREATIONS NETWORK, INC.

11380 PROSPERITY FARMS RCAD #221E Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410

¢ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the-obligations of registered agent.

SIGNATURE

Sigrb;’l.nre. typed o printed name ol registeredt agent and titie 1 applicabka, {NOTE: Registared Agant signature required when remslating) DATE
FILE NOW!!! FEE S $150.00 9. Election Campaign Financing $5.09 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. G Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D B [ petete TITLE [1Change [ Addition
NAME MEDINA, NANCY NAME
STREET ADDRESS | 2775 NE 187TH STREET APT. 308 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CITY-§T-2IP
TITLE [ delee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TTLE O Delete TILE ’ [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE O Delee TILE [ change L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP
TITLE ™ Delete TITLE [ Change [ Additien
NAME NAME
STAEET ADDRESS STREET ADCRESS
CIFY-ST-2iP CITY-ST-2IP
TTLE 3 enete TIRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby centify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart s true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 17 if

changed. or on an attachmen] with anaddrass, with all other like empowered.
SIGNATURE: M%ﬁ \5/ 8/07 B 853 Q379

SIGNATUKE ANE TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Dayume Phone ¥




